A simple,rapidmethod was developed foraccurate determination of ammonia inwhole blood.Blood proteins were precipitated with perchioric acid (8 g/dl) and the free ammonia liberated in the supernate on alkalinization was measured directly with an ammonia-specific electrode after adjusting the sample temperature to 25 #{176}C. Some variablesaffecting precision,accuracy, and electrode performance were studied.Sensitivity, specificity, and interferences are discussed.The tentative normal range is28 ± 14 g of ammonia nitrogenper deciliter. The coefficient of variation was 4.8% in the "normal,"3.6% in the "abnormal" range. Abnormal values were correlated with clinicalstatus.Recoveries averaged 99.3%. Correlation withan established ion-exchangemethod for plasma ammonia was 0.994.Totaltime required fora complete assay is15 mm.
Rapid Determination of Ammonia in a Perchioric
A simple,rapidmethod was developed foraccurate determination of ammonia inwhole blood.Blood proteins were precipitated with perchioric acid (8 g/dl) and the free ammonia liberated in the supernate on alkalinization was measured directly with an ammonia-specific electrode after adjusting the sample temperature to 25 #{176}C. Some variablesaffecting precision,accuracy, and electrode performance were studied.Sensitivity, specificity, and interferences are discussed.The tentative normal range is28 ± 14 g of ammonia nitrogenper deciliter. The coefficient of variation was 4.8% in the "normal,"3.6% in the "abnormal" range. Abnormal values were correlated with clinicalstatus.Recoveries averaged 99.3%. Correlation withan established ion-exchangemethod for plasma ammonia was 0.994.Totaltime required fora complete assay is15 mm. Assay: A 3.0-ml aliquot of each protein-free supernate was delivered into clean test tubes, which were then placed in a 37 #{176}C water bath for 20 s, and transferred immediately to the reaction cylinder. After adjusting the sample pH to about 11 by adding 100 zl of NaOH (11 mol/liter), the equilibrium potential was determined as described in the standardization procedure.
Materials and Methods

Apparatus
The ammonia nitrogen concentration of the unknown sample was read directly from the calibration curve, multiplied by the dilution factor (2) , and the mean of the duplicate samples computed. Tables 2  and 3 , respectively.
Results and Discussion
Effectof Sample Matrix on Ammonia Determination by Electrode
The coefficients of variation computed from these data pairs were 4.8% in the "normal,"
3.5% in the "abnormal" range. Assuming a gaussian distribution of the "normal" patient population, the mean and standard deviation were calculated, and the tentative normal range for the method was determined to be 28 ± 14 g of ammonia nitrogen per deciliter (mean ±2 SD). Table 4 .
The mean recovery, calculated from these data, was 99.3%.
CorrelationStudies
In view of the problems inherent in most current methods for blood ammonia, it is difficult to determine the procedure that most closely measures the "true" blood ammonia concentration. We decided to choose the Kingsley-Tager modification of the resin method (6) for a correlation study with our electrode method.
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